2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
MANATEE HOMES OF NAPLES, INC. Secretary of State
05-09-2000 90002 033 ***150.00
Principal Place of Business Mailing Address
4707 ENTERPRISE AVE 4707 ENTERPRISE AVE
#2 #2
NAPLES FL 39104 NAPLES FL 34104-7064
us us .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 01 Applied For
. 19 107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— Name - .
MILLER, STEVEN A. .
Street Address {P.0. Box Numbaer is Not Acceptable)
496 RAVEN WAY
NAPLES FL 34110
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistarad agent and titls if applicabla. {NOTE. Registerad Agant signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 et b e e fg;gqo'ﬂgisse
{See criteria on back) O Make Check Payable 1o Depariment of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
me P O] Detete e v [ Change  [PAddition
NAME MILLER, STEVEN A. NAME BURKE, YVONNE H.
streeT aooress | 496 RAVEN WAY smeeraovaess | 17767 Park Village Blvd.
orv-st-ze | NAPLES FL ov-si-2¢ | Ft. Myers, Florida 33908 ~
TmE s ] Delete TITLE P thange [ Addtion
NAME MILLER, ANDREA C NAME ST
street sponess | 496 RAVEN WAY seeTacoress | MILLER, ANDREA C
orv-st-zk | NAPLES FL e OITY-57-2P 496 Raven Way
IME T # Delete TTLE Naples, FL 34110 O Change [ Addition
NAME | MILLER, KIMBERLY L MAME
streer aporess | 975 9TH AVENUE SOUTH #18 STREET ADDRESS i -
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE - ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TMLE O petete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachnfient with an address, with all other like empowered.  ~ —

SIGNATURE:

7 ANS WOV {/ /AN T GO L Bl B N end ') f A e o
£2) s eHEalA R Midler ﬂ Y~ 2§~ 2cHdgar -a03-1044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytima Phona #

Ny




